MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—033742

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000 . 1141 STATE FILE NUMBER

DO NOT WRITE AMENDED Reglstrahaﬁ)lr:_ﬁgﬁ__nﬁ,r, 1 J:'_ ;_';_P.anarv Registration District No. istrar's No.
ON THIS $TUB JTIOL
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: Residence before
VS 300 2 > CONBnghanan S saouri N Buchanen s
Rev. 4/59 2 b CIIY (I outiide corporais limits, give TOWRSHIP only) Length of stay in 16 < o Tnside Limits
Z :
- 3 OWN gt Joseph 20 ea.raJ Town 3¢ ,Joseph Yes X No [J
I_s ] | 1 o [ ;%éPI;!I":TEOgF {tf NOT in hospital, give location) Inside Limits d.JE;EEEEES (If cutside, give location) Reside on Farm
2111 | < nstiution: Methodlst Hospital Yes ]I No ) 3505 St.Joseph Ave [Y=0O ngy
=]
3 A RAME OF DE,CEASED First Middle Last 4. D(‘;FTE Maonth Day Year
ypa or print
- JOHN ARTHUR ARNOLD vea™i September 26, 1962
o 5. SEX 6. COLOR OR RACE 7. Martied [1  Mover Married [ 18. DATE OF BIRTH | 9- AGE [last birthday) [IF UNHDER ‘DYEAR ': UNDER 24 HR
- | i i Mo Min.
5 - Male Wh e Widowed 53 Divorced [J ])eo .31 . 18{80--81 nths l vt Gurs I in
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v duril of j i en if retired)
2 RET TPt Farming Hamilton,Illinois U.S.A,
7 ! 9 I3as. FATHER'S NAME | 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
- Q Williem H, Arnold Lydia Dutton Nellie Arnold
- W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Dau hﬁi&lu
— < (YesN-:& ot unkrnewn) I(If yes, give war or dates of service) g
9420, w okt s, Mari - segh Ma
< 3 o 18. CAUSE OF DEATH {Enter only one cause per line fortantorarma - INTERVAL BETWEEN
10 <« E PART |. DEATH WAS CAUSED BY: ' QOINSET AND DEATH
Q |u = IMMEDIATE CAUSE (a) Myocardial Infarction 24 hours
" 9 o o
[ 2 8 Conditi f DUE TO (b}
itigns, if any,
]2.’2 - s E wohr;dll :a:e rise ro
E |2 shove eae (o)
= ating the under-
13 / -0 |~ I‘yinggcauu last. DUE TO (¢}
'_"—'_—5 =z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol related to the terminal PART 11l. ¥ deceased was female was
.9. dissase condition given in PART | (a) there a pregnancy in Jast 90 days.
g § O Yes I O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18)
5 = PERFORMED? ] ] a
g e} YesO Nog
z |2 | 20c TIME OF  Hour  Meonth, Day, Year
by a INJURY a.m.
L4 g p.m.
Z o f'% 20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.5, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= X WHILE AT WORK [ farm, actory, strest, affice bidg., etc.)
6 & o NOT WHILE AT WORK [J
o o Il 1
o E §] 21 1 snded the cocersed o 9/85768 . 2726/62 and tast saw 2=aive on_ /25 /62
e ; a & Death occurred at. 4 :15 A m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = '
o ] T
g E % 6 3 22a. SIGNATURE ] {Dggres or titls) - 22b. ADDRESSSoe i&l Welf%re BO ard |22 DATE SIGNED
E B 2 L) 10th & Olive, St,Joseph,Mo,D/28/62
; 23a. BURIAL CREMATION, | 23b. DATE 23:,’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
) a V L [Specify)
g 2 Ay Sept.29,1962 Mt., Olivet Cemetery |St,Joseph,Missouri
s < | ~7a FunErAL DiRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
= >
= = Mei erhoffer-Fleeman Ing. ,St,Joseph Mo, Tl /) /¢l | Ffe M—%\—%-

{Licensed Embalmer‘s Statement on Reverse Side)




ol
9=

7

STATEMENT BY LICENSED EMBALMER

¢

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /7‘

-,{”md??'é.( 40} )’;4?‘6? ’t -P);?/,/ﬁ; — ~r Q/AE/J m ,?.Wf

: P. . Address M/@ [
- 7

. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure 16 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



